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Locally the hernia is usually larger than it has ever been before; it is Local signs
tense and slightly tender and cannot be reduced by any effort of the
patient. In the later stages the skin may be reddened and oedematous.
Attempts to obtain an action of the bowels by medicines and enemas
fail, though in a few cases the bowels act but without relieving the
symptoms or influencing the local condition. These are probably
examples of partial enterocele (Richter's hernia, see p. 507).
In some cases the patient does not mention that he has a hernia and
indeed may not be aware of its presence, referring all the symptoms to
the abdomen. Such patients do not complain of anything except attacks
of pain followed by uncontrollable vomiting, and usually attribute their
symptoms to an acute stomach upset.
The vomiting is characteristic in that it is very easy and occurs without Nature of
nausea. It is often propulsive, the vomited material shooting out of the votnit
mouth without any conscious effort on the part of the patient. The
material gradually alters and from gastric contents soon becomes yellow
with an unpleasant smell; this in turn is followed by the dark brown
horribly offensive faecal vomit peculiar to the late stages of obstruction.
The rate of progress of strangulation varies considerably. In young Rate of
adults especially it may be very rapid, and in forty-eight hours the
condition may be fully developed and one of serious toxaemia. In others,
particularly the aged, the progress is much slower, and it may be a week
before the same stage is reached. Some few cases go on to abscess
formation in the sac and the development of a faecal fistula. If the latter
happens to be low in the bowel it is not inconsistent with survival for
many years.
(c)	Local Trauma
Rupture of intestine within the sac has occasionally been produced by
severe strains or by accidental twisting of the body; it is very rarely due
to direct violence.
(d)	Pathological Conditions involving Hernial Sacs
As a hernial sac is only a cul-de-sac of the peritoneal cavity, patho-
logical conditions affecting the latter—e.g. peritonitic effusions, tuber-
culosis, and malignant disease—may involve the sac by direct extension.
Tuberculous infection of the sac is not uncommon in young children
and causes a characteristic doughy thickening. Nodules of malignant
growth may be detected and their nature suspected even before there
is any other evidence of the site of the primary malignant disease in the
abdomen.
4.-TREATMENT
(1)—General Treatment of Hernia
Broadly speaking the treatment involves either mechanical retention of
the hernia by some sort of apparatus, or its repair by operative inter-
ference. The first plan is palliative; the other aims at cure.

